Hepatorenal syndrome: diagnostic accuracy, clinical features, and outcome in a tertiary care center.
Hepatorenal syndrome (HRS) is a common and life-threatening entity that is associated with advanced liver disease. There are limited data on predisposing or precipitating factors related to the development of this syndrome. The aims of this study were: 1) to determine the accuracy of the diagnosis of HRS in an urban tertiary care center; 2) to compare features of HRS with those of non-HRS renal failure; and 3) to document the precipitating factors for HRS in this setting. We conducted a retrospective chart review of 46 patients at the Health Sciences Center in Winnipeg, Manitoba, who were diagnosed with HRS within the last 10 yr. In addition to assessing the accuracy of the diagnosis of HRS (as defined by the International Ascites Club), we also developed a database that included clinical and biochemical features of these patients' liver disease, possible predisposing factors, precipitating events, etiology of cirrhosis, and mortality rates. A cohort of 19 patients with advanced liver disease and renal failure not ascribed to HRS (non-HRS) served as controls. A total of 46 patients were labeled as having HRS during their hospital stay, of whom 27 (59%) fulfilled International Ascites Club criteria. Their mean age was 51.8 +/- 12.1 yr, and 67% were male. Demographic and biochemical findings in the HRS patients were similar to those of the non-HRS patients. Hepatic encephalopathy (p < 0.03) and jaundice (p < 0.01) more commonly preceeded renal failure in the HRS group than in the controls. The most common predisposing factor for HRS was alcohol abuse. Precipitating factors for HRS included infection in 48% patients, GI bleeding in 33%, and over paracentesis in 27%. Drug-induced renal disease was significantly more common in patients with non-HRS renal failure. Contrary to previous reports, nonsteroidal anti-inflammatory drugs were not common precipitating factors of HRS. Alcohol-related liver disease was the most common underlying etiology of liver disease in all patients who developed renal failure but was proportionally higher in the HRS group. Mortality was almost universal in both groups, regardless of the cause of renal failure. The diagnostic accuracy (or lack thereof) of HRS highlights the importance of ensuring that diagnostic criteria are met in studies describing the natural history and/or the results of therapeutic intervention in HRS. Alcohol abuse is a common predisposing factor for the development of HRS. Infection, GI bleed, and aggressive paracentesis were the most common precipitating factors for HRS.